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Urtdef ihe Paoerwpfk Raducnon Act of no peraofls Aft required w re&oond to a coDBcllon of mrofniatfon unlgss If cto plays a vapd QMB control nuwb^. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(9) 
FY 2005 

(Fe9s pureuanttotha Consol/datfid Appropriations Act, 200S (H.R. 4S1B).) 


Application Number 


10/008025 


Docket Number (Optional) 

13311-00001-US 


Fiied 


March 14,2002 


For PLANTS WITH A MODIFIED AMINO ACID CONTENT AND THEIR GENERATION 

j Examiner 


Art Unit 


1638 


R. Kallis 


This Is a request under the provlstons of 37 CFR 1.13e(a) to extend the period /or filing a reply in the above 
identified application. 

The requested extension and fee are as foltgvvs (check time period desired and enter the appn^priate fee below): 

[x] One month (37 CFR 1.1 7(aX1)) $120 S60 % 120.00 

n Two months (37 CFR 1.l7(aX2}) 
|~~| Three months (37 CFR 1.17(aX3)) 
P] Four months (37 CFR 1.17(a)(4)) 
Q Five months (37 CFR 1.17(a)(5)) 

I I Applicant claims small entily status. See 37 CFR 1 .57, 

I I A check In the amount of the fee Is enclosed. 

|~] Payment by credit card. Form PTQ-2036 Is attached. 

fx] The Director has atready been authorized to charge fees In this application to a Deposit Account. 

The Director fe horeby authorized to charge any fees which may be required, or credit any overpayment^ to 
Deposit Account Number 03-2775 . I have enctosed a duplicate copy of Ihfs sheet. 


Fee 

SOjaN EnlilYF?^ 

$120 

S60 

$450 

$225 

$1020 

$510 

$1590 

$785 

$2160 

$1080 


I am the Q applicant/inventor. 

□ 

n 


assignee of record of the entire Interest See 37 CFR 3,71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 

attorney or agent of record. Registration Number 


attorney or agent under 37 CFR 1.34. 
RfiQiSiratton numl^er if acting under 37 CFR 1.34 


^ RQ QiStratton nu mtjer if actlr 


_55,421 


December 16t 2005 


Signature 
Roberte M. D. Makowski, Ph.D. 


□ 


Typed or printed name 

tnvefllorsofSH 
iro h required, see Movr. 

Totxlof 1 ronns are submitted. 


Date 
(302)658-9141 


Telephone Number 


NOTE: SIsmatuTBs of all the Jnv«nior5 Of iuSlBrwes o! racofd of IM enure inl^resl Of Ihelr rBpresenlallve(B) are required. Submll mulliple Ibrms If more 
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